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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 24/10/2019 16:56

Date Of Accident 23/10/2019 20:00

Exact Location Of Accident BRICKLAND ROAD TOWARDS SUNGEI TENGAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD5428S
Insured/Policyholder

Name Of Registered Owner LEONG KAR SOON
NRIC No S8187032B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83284936
Alternative Phone No OTHERS-83284936
Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMHCSN1930441900

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LEONG KAR SOON
S$8187032B

04/10/1981

INDOOR

16/03/2016

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83284936

OTHERS-83284936
NOEMAIL
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BLK 688A CHOA CHU KANG DRIVE
#10-346

Postcode 681688
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions AFTER RAIN
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Passenger 2 NAME: : PASSENGER

GENDER: : FEMALE

Passenger 3 NAME: : PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20191023/2200

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKW9067Y
Vehicle Make/Model/Colour BMW
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Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver DZULKANEAN BIN ALI
NRIC/Passport Number S9343448Z

Contact Number 81273851

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SGK3027M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 m“medMHmmhwmﬁ:Mm
2. This Form must be oo figed Drive:

3. Information provided must be 2s truthtul and gecurate as possible. Any wilfu! misrepresantation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias Is not an sdmission of policy Bablity on the part of tha insurance

el -t 1 Fo sy noiceT andor the Autho

Aﬂnﬁlﬂmnfﬁwﬂﬁﬂ!fﬂnﬂﬂﬂlmmmﬂﬂmmﬂhlhh made avallable upon application by
interested partios,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Assaciation of Smgapore ["GIA”) may/are permitted to collect, use,
mwwmmMWimmntmhMihmlwlwmmwm

(i} processing, handiing and /or dealing with iy clatms including the settiement of the claims and ary necessary
Investigations refating to the claims;

(ii} imvestigating the aceident andjor my clabms;
m:mmmmmmmmwmtnmmﬂu by e

(v} administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
mmmmﬂmuﬂmmmmﬂmmmwdm same a5 well as on the
external cover of envelopes/mail packages): and/for

(v} complying with applicable low in administering, processing, handiing andfor dealing with my claims.{collectively the
“Purposas®)

(b)  all insurer{s) who have insured vehicles] Invalved in this accident and the Irvsusrers’ lawsgersflaw firms, may/sre permitied
ta callect, use, disclose and/or process my Personal Information for ane ar mare of the abave Purposes; and

{c)  my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party serviee providers ar
wmuﬂrﬂrllmnmﬂm“whumwhﬂw.hmw maore of the above Purposes.

{d} mmlmmmnmmmmmmﬁdiwlmwhm-mdmm,
Investigation and management in present and all future cladms.
le)  whe informatien co eallected under (d) above may be shared / disclosed:

) taall mmwwmmminmmmmmmmmm cantraling or managing fraud,
regulatars, faw enforcement and government agencles as ressonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or courn arders.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/e declare the foregoing particulars are true in every respect,
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Date & Tirne: WRIC/FIN No.;
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Strest 52 #01.02
SINGAPORE 688286

Tel No: 1800-7659900

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LT R

TrR01910232200

1of3

Report No. T/201910232200

Date/Time Report Made:

Vide Report No.:

23’15&019223&

Nlrnu nf In'lnr'mnnL
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185

Station Diary No.:

Addréss:
LEONG KAR SOON APT BLK 688A CHOA CHU KANG DRIVE #10-346
| SINGAPORE 681688
ID Type / ID No.: Contact No.:
NRIC NO / 581870328 Home/Office: Mobie: 832840836
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age. Date of Bith: | Type of Informant:
Male 38 04/10/1881 Driver
Race: Languapge. Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B.3 Date of Expiry:

General Information of the Accident v S
Typn of T]rpg of Location
Accident: Straight Road
Location:
Along Road 1
BRICKLAND ROAD
 Towards Sungel Tengah Road
Weather Road Surface: Road Speed Limit:
Clear Wt
Traffic Flow: Traffic Control: Traffic Volume:
Sne Way Mot Controlied Moderate |
Type of Collision: Anyone conveyed b
Chained Collision amyl;nl.llnnm: e v |
| No
- ayp

SGK3027M | Car | Seriously | 0

| Damaged
SKWS087Y |Car Shightly |0

| Damaged
SMD54285 | Car HONDA /SHUTTLE | Black Slightly 3

HYBRID 1.5 Damaged

AUTO 1
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POLICE REPORT

e WL

Police Station Of Ongin: 2of3
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659909

Report No. T/20181023/2200

CONTINUATION OF REPORT

"SMD54285 | CHINA TAIPING INSURANGE
(SINGAPORE) PTE. LTD,

Dot B PSR 7 v T e R ]
No_of Pedestrians Injured: NIL |

_LIAVEr wE: + e
Mame DZULKANEAN BIN ALI
Related Vehicle | SKWS0BTY (Car) Contact No.| 81273851
Hospital/Clinic | NIL Class of Class: NIL

Dfriving Date of Expiry: NIL

LEONG KAR SOON

Related Vehicle | SMD54285 (Car) Contact No.| 83284938

HospitalClinie | NIL Class of Class: 28,3
Driving Date of Expiry: NIL I
Licence &

‘ Expiry Date
Dale Treatment | NIL - Date Discharge | NIL |
No._of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details.

On 23/10/2019 about 2000hrs, | was driving along Brickland Road towards Sungei Tengah Road. As
there was a traffic jam, my vehicle (SMD5428S) was in stationary, Out of a sudden, my vehicle was hit on
the rear by another vehicle (SKWS067Y) al the back. | then alighted from my vehicle and realised that it is
a chained collision, involving 3 vehicles with SGK3027TM being the third vehicle. All the drivers then
decided to go for insurance claim and no vehicles were lowed away, No one was Injured and particulars
of all drivers were exchanged as wall. Subsequently, all of us drove off

There is CCTV installed in my vehicle, both front and back.
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POLICE REPORT
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Police Station Of Origin: 303

Choa Chu Kang N.P.C Report No. Tr20181023/2200
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

CONTINUATION OF REPORT
Tel No: 1800-7659288

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as feference.

Signalure Of OfMcer : | | Signature Of Informant.
SINGAPORE |
@Jw V\ |
i 1

Signature Of Interpreter: Date/Time:™ o
Not applicable i 2311012019 22.39

-

Officer In Charge Of Case: Classification O Case.
TP GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 85476151

Authentication Stamp
NP iBE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Phot
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